
CHEMISTRY 
DATA REQUIREMENT LISTING FOR THE OWNER SUBMISSION METHOD OF SUPPORT 

1. PRODUCT NAME 
Roundup Garden Foam Weed & Grass Killer 

5 APPLICANrS NAME AND ADDRESS 
The SOLARIS ~ of 
Monsanto Company 
P.O. Box 5006 
San Ramon, CA 94583~906 

8. DATA REQUIREMENTS 

2. EPA REG. NO I FD.E SYMBOL 
239- .E RI-G 

6. APPLICATION FOR REGISTRATION DATED 

516196 
Mo. Day Yr. 

3. FORMULATOR'S EXEMe'Pipte•• 
SELECTED YES IICb•• • 

• • • • • • 
1
•t~.mE 1.·4'1 •• , 

• • • • • • •• • • • •• • • • • • • •• • • •• • 
7. NAME OF ACTIVE INGREDENT(S): ••• •• • . .. ... 

•• • • • • lsopropylamine Salt of Glyphosate : : • : • : 
••• • • • 

9. SOURCE OF DATA SATISFYING REQUIREMENT 10. MRID 
NUMBER EPA 
ACCESSION 

---------r----------------------------+-------~----~r------,---------r------~--------~ NUMBEROR 
8a. Regulation 
Part 1581 
Guideline 
Number 

158.120 

Series 61 

Series 62 

Series 63 

8b. 
NAME OF TEST 

PRODUCT CHEMISTRY 

9a. 9b. 
Swmitted by Date 
Applicant Soomitted 

YES 516196 

YES 516196 

YES 516196 

9c. 9d. 
Submitted Permission 
by another Letter Enclosed 
person/ 
firm (name) 

9e. 
Poolic 
Uterature 

9f. 
N.A. or 
Waiver or 
Other (Elq)lain) 

OTHER EPA 
IDENTIFYING 
NUMBER 

40427301 

40427302 

40427303 

- j 1



TOXICOLOGY 
DATA REQUIREMENT LISTING FOR THE OWNER SUBMISSION METHOD OF SUPPORT 

3. FORMULATOR'S EXE~I<£tr • : • 
• • •• 

1. PRODUCT NAME 2. EPA REG. NO I FILE SYMBOL ; ~PA~:1: cl. 1 
Roundup Garden Foam Weed & Grass KUier 239-EF/~£ SELECTED YES : rtJ 1- : : ~ . . .. . . 

• • • • •• • • • • •• • 

5 APPLICANTS NAME AND ADDRESS 6. APPLICATION FOR REGISTRATION DATED 7. NAME OF ACTIVE INGREDIENT~:. •• • 
The SOLARIS G~ of • • • • • •• • • • • 
Monsanto Company 516196 • •• • •• lsopropylamine Salt of Glyphosatee • • • • • P.O. Box 5006 MO. Dij Yr. ••• • 
San Ramon, CA 94583~906 

8. DATA REQUIREMENTS 9. SOURCE OF DATA SATISFYING REQUIREMENT 10. MRID 
NUMBER EPA 
ACCESSION 
NUMBER OR 

8a. Regulation 8b. 9a. 9b. 9c. 9d. 9e. 9f. OTHER EPA 
Part 1581 NAME OF TEST Submitted by Date Submitted Permission Public N.A. or IDENTIFYING 
Guideline Applicant Submitted by another letter Enclosed literature Waiver or NUMBER 
Number person/ Other (Explain) 

finn (name) 

158.135 TOXICOLOGY 

81-1 Acute Oral YES 41395601 

81-2 Acute Dermal YES 41395602 

81-3 Acute Inhalation YES 40248601 

81-4 Primary Eye Irritation Study YES 41395603 

81-5 Primary Dermal Irritation Study YES 41395604 

81-6 Delayed Contact Hypersensitivity Study YES 40189401 
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